
TSO File Inventory Index 

B.2 Parmll Docl<<>I (B.1.l!) 

A.2 Part A I lnl<1rtm Stalu!I .1 Correspondence 

.1 Correspondence .2 All Other Permitting Documents (Nol Part of !he AAA) 

.2 Nolilicalion and Acknowledgmenl 

.3 Part A Application and Amendments 

.4 Financial Insurance {Sudden, Non Sudden) .1 Lend Disposal Restriction Nolffications 

.5 Change Under lnlerim Stalus Requests .12 Import/Export Nolilications 

.6 Annual and Biennial Reports 

A.3 Groundwi>ler Monilorlng 1:1.1 Corr"ctive Aclion/Facility As"""""'""' 

.1 Correspondence .1 RFA Comispondence 

.2 Reports .2 Background Reports, Supporting Docs and :5!LICIO<~S 

.3 State Prelim. Investigation Memos 

.1 Correspondence .4 RFA Reports 

.2 Closure/Post Closure Plans, Cerlificales, etc D. :! Corrective Acllonlfaciilly lnvesligallon 

A.5 Aml>lenl Air l\llonllorlng .1 RFI Correspondence 

. 1 Correspondence .2 RFI Workplan 

.2 Reports 
.3 RFI Program Reports and Oversight 

B.1 Admlnlslrallve Record 
.4 RFI Draft /Final Report 



.5 RFIQAPP Jl CMI QAPP 

. 

.6 RFI QAPP =" .7 lab Data, Soil-Sampling/Groundwater 

.7 Lab Data, Soil-Sampling/Groundwater Jl Progress Reports 

= 
.8 RFI Progress Reports D,5 Corractiv" Actlo"/Enforc®menl 

.9 Interim Measures Correspondence ,1 Administrative Record 3008(h) Order 
-

~ -.10 Interim Measures Worl<plan and Reports .2 Oti1er Non-AR Documanl1! 

ll.3 Com,ctlve Actlon/Reme<liallon Siu<ly E. l:llollera and 1111:luslrlal fumae<>s (BIi') 

'1 CMS Correspondence .1 . Correspondence 

.2 Interim Measures .2 Reports 

.3 CMS Worl<plan I' .1 lmagery/Spe<:ial Siu Illes 
.. (Videos, Pllolos, Disks, Maps, Blueprinl1!, Drawings, and 

l ... 
Other Nol Oversized Special Materials,) 

,4 CMS Drafl/Final Report G.1 Risi< As"'""'"'""' 
,5 Stabilization ,1 Human/EoolO!Jical Assessment .,, 

,6 CMS Progress Reports . 2 Compliance and Enforcement , .. 

,7 lab Data, Soil-Sampling/Groundwaler .3 Enlorcemenl Confidential 

D,4 Corrective Action Remediation lmple..,.,nlallon .4 Ecological - Adminislralive Record 

.1 CMI Correspondence ,5 Permitting 

.2 CMI Worl<plan ,6 Correcllve Action/Remediation Srudy ... 

.3 CMI Program Reports and Oversight ,7 Corrective Action Remediation Implementation ... 

,4 CMI Draft/Final Reports ,8 Endangered Species Acl 

.5 CMIQAPP .9 Environmental Justice 

Note: Transmittal Leiter lo Be Included wi!h Reports. 



A.2 Part A/ 
Interim Status 
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-a.EPA· 
State of Ohio Environmental Protection Agency 

P.O. Box 1049. 1800 WaterMark Dr. 
Columbus, Ohio 43266-0149 
(614) 644-3020 
FAX (614) 644-2329 

July 1, 1993 

Molded Fiber-Glass Company 
Attn: Jay Finegan 
P.O. Box 675 
Ashtabula, OH 44004 

RE: EPA ID#: OHD049375215 

LOCATION of INSTALLATION: 4401 Benetit Ave 
Ashtabula, OH 44_004 

.~ 
RECEIVED 

~'JORC:RA 
George V. Voinovich 

Governor 

Donald R. Schregardus 

Director 

In response to your request of March 1993 the following information has been updated: 

Status: small quantity generator 

Contact: Jay Finegan 

If you have any questions, please contact Beth Barrett at (614)644-2977. 

-Sincerely, . 

~t.~ 
Thomas E. Crepeau, Manager 
Data Management Section 
Division of Hazardous Waste Management 

TEC/bab 

cc: U.S. EPA, Region V 
Ohio EPA District Office 

@ ?rin11-:o en riacycied caner 
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UNITED STATES 

ENVIRONMENTAL PROTECTION AGENCY 

i~~ 0 SC 

\ "' ~1,.-)': ,,._{) 

~L ,,t~ 2 \982 
Jack Sanford, Safety Director 
Molded Fiber Glass Company 
4401 Benefit Avenue 
P.O. Box 675 
Ashtabula, Ohio 44004 

REGION V 

230 SOUTH OEARBORN ST. 

CHICAGO, ILLINOIS 60604 

REPLY TO ATTENTION OF: 

RCRA ACTIV!TI ES 

RE: Interim Status Acknowledgement 
FACILITY NAME: MOLDED FIBER GLASS CO 

USEPA ID No. OHO 049 375 21 5 

Dear Mr. Sanford: 

This is to acknowledge that the U.S. Environmental Protection Agency (USEPA) 
has completed processing your Part A Hazardous v/aste Permit Application. It 
is the opinion of this office that the information submitted is complete and 
that you, as an owner or operator of a hazardous waste managerrent facility, have 
met the requirffilents of Section 3005(e) of the Resource Conservation and Recovery 
Act (RCRA) for Interim Status. However, should USEPA obtain information which 
indicates that your application was incomplete or inaccurate, you may be requested 
to provide further documentation of your claim for Interim Status. Dur opinion 
will be reevaluated on the basis of this infonnation. 

As an owner or operator of a hazardous waste managerrent facility, you are required 
to ccrnply vrith the interim status standards as prescribed ,in 40 CFR Parts 122 and 
265, or with State rules and regulations in those States which have been authorized 
under Section 3006 of RCRA. In addition, you are reminded that operating under 
interim status does not relieve you from the need to comply with all applicable 
State and local requirements. 

The printout enclosed with this letter identifies the limit(s) of the process 
design capacities your facility may use during the interim status period. This 
information was obtained from your Part A Permit application. If you wish to 
handle new wastes, to change processes, to increase the design capacity of existing 
processes, or to change Dr1nership or operational control of the facility, you may 
do so only as provided in 40 CFR Sections 122.22 and 122.23. 

As stated in the first paragraph of this letter, you have met the requirements 
of 40 CFR Part 122.23; your facility may operate under interim status until such 
time as a pennit is issued or denied. This wil 1 be preceded by a request from 
this office or the State (if authorized) for Part B of your application. Please 
contact Arthur Kawatachi of my staff at (312) 886-7449, if you have any questions 
concerning this letter or the enclosure. 

yours, 

Enclosure 

cc: Ken Sippola, Robert Morrison 



OHD049375215 
~ e SENDER: Complete item! 1, 2, amd 3. 
ci' Add your address kn the "'RETIIRN TO" space on 

31-----,---'-"-~_,_•·---------------l 
~ I. 
--

The following service is requested (check one.) 
0 Show to wbom and date delivered. •••••••• ,., _ ¢ 

D show to whom, date and address of deli.very.·•-¢ 
0 RESTRJCTED DELIVERY 

Show to whom and date delivered •• r ••••••••• _ ¢ 

0 RESTRJCTED DELIVERY. 
Show to whom, date, and address of d~li:very.$ __ 

(CONSULT POSTMASTER FOR FEES) 

2.. ARTICLE ADDRESSED TOc 

"ack Sanford 
-I i 4401 Benefit Ave. 
! Ashtabula, OH 44004 
Pi 3. ARTICLE OE$CfHPTION, 
m REGISTERED NO. CERilFIEO NO. 
'; 

IN.SURED NO. 

,, 
~ 

313660 
tJ {Always obtain sigr1atum of addres~ee or agent) ~•----------------------
m I have received the article described above. 

: S>GnATURE □Addressee OAuth~•g,,nl 

.o <-~ / ,;;~ / -- ---
£ t;;,.,,1\Je-~1.-c-J:···· / ~-t;~ 

m 6. UNABLE TO DELIVER BECAUSE: 
0 

~ 
INITIALS 

'""'---------------..,..~'--------' 
*GPO : 1979-238--848 



UNITED STATES POSTAL SERVICE 
OFFICIAL BUSINESS i 

SENDER INSTRUCTIONS 1, 
Print your name, address, and ilP Code in the spt1:c11 below . ., 

Compliita items .1, ?, and_·3 on th@ rnvanti. 
Attach to front of article it spefii'perrni·u, 
othatwiSG affix to bnck of article, 
Endorm article "Return Receipt Requestod" 
ndjaCen,t to nurnher. 

RETURN 
TO 

!_', 

·1 

---~· 

'..\ 
'' 
'•'/ PENALTY 'FOR PR1'vATE 
;use TO AVOID PAYMENT.,,, 

., 01" POSTAGE, S.300 ~ "-',-

U.S.MAIL -· 
- USEPA - Region V - RCRAActivities 

(Name of Sender) 

P.O. Box A3587 
(Street or P.O. Box) 

Chicago, IL, 60690-3587 
(Oty,SWe,!!J1d ZIPCode) 



RE: 

_UNITED STATES 
ENVIRl- . .IIENTAL pqQTECTION AGENCY 

flEGIO'l V 

OCT 6 1981 

230 SOUTH DEJl'\RORN ST. 

Cl-"CAGO. lll'"'OIS S0604 

Molded Fiber Glass Company 
Jack Sanford 
4401 Benefit Ave. 
Ashtadula, Ohio 44004 

RE"LY TO ATTENTION OF: 

RCRA ACTIVITIES 

Hazardous Waste Permit Application-Incomplete 
Facility Name (and EPA ID number) 

Part A (OHD04937~215) 

Facility Address . ~·--4 

We have completed our review of your Part A.RCRA permit application 
for the facility referenced above. The application-was incomplete; 
therefore, we are returniRg it-to you along with a checklist which 
indicates the missing items. Please complete all missing items marked 
with an asterisk (*) on the application form, and return the form in 
time to reach this office by December 7, 1981 • All other missing 
items marked on the checklist should be completed and may be forwarded 
to this office under separate cover by January 7. 1982 

-All of these items are necessary in order for the U.S. Environmental 
Protection Agency to determine whether your facility qualifies for interim 
status. Once you receive interim status, your facility may continue operating 
under the interim status standards until such time as a Part B application 
is requested by USEPA. At that time, you wi 11 .have up to six months to 
submit the Part B portion of the application and to show that you comply 
with the final detail technical standards. 

Please note that some of your original entries on the forms may be 
changed. We have coded your forms to accommodate key punching for 
subsequent computer processing; all of our coding was done in blue 
ink only. 

If you have any questions or wish to discuss the missing items on the 
checklist, pl ease feel free to contact Paul Lewandowski 
the reviewer of your application, at (312) 886-6164 
or me at (312) 886-7449. 

Sincerely yours, 

(½tS--~Qtmz 
Arthurs. Kawatachi 
Regional Project Officer 

Enclosure 

P.S. All missing items marked with an 
asterisk must be submitted to us 
with a cover letter signed by the 
appropriate certifying official 
(Item XIII on Form l and/or Item 
IX and X on Form 3) or his duly 
authorized representative. 



SENDER: Complete items i, 2, 3, 
Add your address in :'he 

on reverse 

(C(..1-NSUL T 

Ths,JsAl:owirig sr::;-vice is requested- ~ck or!:e), 

g--Show to 'Nhom and date ddiv-erOO ·-•~·•···-··-······ __....../4"" 

~ Show to whom. date, and address of de!iver_Y ·; 

2. U RESTRlCTED DELIVERY 
(The restricted debery fee i, charged in addl'tion. m 
the r1':11rr: receipt fu:. ', 

l 
I 

TIPE OF 5E~1iV.:E: 

0 REGJSTERED O lNStffiEQ 

~Tti"!ED [] COD 

0 EXPRESS MAIL »1,--~===~=~,------'--~-----~~----l 
wi (AJ:ways obtain sigriahirn of addressee or agent} 

<c1!3 l. 73 
"'1-,'------''--~--"---~--------"--.....;-----l 
~, I h1;ve received the article described above. 

'" " m 
;:, 

S!G 

7. ll~ABLETO Dll!Vf-Fl BECAUSE: 

p 371 345 842 
e:.:o 

l(:SUH,:r,:ct C:0 1/l.H \i.]t 

i , I I,, ! 

: S,:i~,ci ~' 

-: ---·-·--·· 

,.,.., 



,'. 

UNITED STATES POSTAL SERVICE 
OFFICIAL BUSINESS 

---- '2 i ,,..__ ~,,..--,,-~•-•-. ~.,.@:a·• r ------~--------7'.:""''7 ; '.PEN.ALTY roaeP.Rto'~. -
SENDER INSTRUCTIONS / .J· r· JJ, TO AVOID P,lVIAEl!T .. , .·"" 

,_.-; . 1 ,-, OF Po rt. L -~ 

I Prlnl your name, addrm, and ZIP Code Jn !he space L!el~wr O · .. · .. S QE,_.~O(I __ -,=,-~ 
• Complele ltemi 1, 2, 3, and 4 on the reverse, \ , " ,,_ '"'"• 

I • Attach to front of article If space JJ{!rmlU11 \ !~- -2 ~ l """~·•-c<-·='",,· .. :~"'"""·•-"': .. ;I 
0IJ1erw[u afl!J to back ol article. ·----So•'~ ' _ 

I
, Endoru BrtJcie "RelJJm R~lpt Requeuted'' 

adjacent lo numbtr, 

RETURN • 
TO. 

cofJ() c_. -· R:,_CR fl F I IVA IJ c Jill [? F<Q , 
(Name of SenQer) · 

D ,·,. D. ( ·, X •:; ·2 c· i;,;, ·1 
LlLJd...'.~-j I ,. 2 ) C-::' / 

(Street or P.O. Box) 

-.Ltil{.J){jj) [' L C,o{, {7{) 
(City, State, and ZIP Code) 



CERTIFIED t1AIL 

· UNITED STATES 
ENVIRONMENTAL PROTECTION AGENCY 

REGION V 

230 SOUTH DEARBORN ST 

CHICAGO. ILLINOIS 60604 

RETURN RECEIPT REQUESTED 

Mr . Jack Sanford 
Molded Fiber Glass Company 
4401 Benefit Ave . 
P.O . Box 675 
Ashtabula, Ohio 44004 

REPLY TO ATTENTION OF: 

5HW-TUB 

RE: Molded Fi ber Glass Co. 
OHD049375215 I/ 

Dear Mr . Sanford: 

The referenced company is a hazardous Haste treatment, storage , or disposal 
fa.::i 1 ity subject to the Resource Conservation and Recovery Act (RCRA) as 
a:nended . Federal regul_ations (40 CFR Part 265 Subpart H) require that SL!ch 
facilities shall provide to the United States Environmental Protection 
Agency (U.S. EPA) proof of financial assurance for closure by July 6, 1982, 
and proof of liability coverage by July 15, 1982 (40 CFR 265.113 and 265 .147 
respecti vely). 

To date U. S. EPA has not received these proofs; consequently, the fac i lity is 
in violation of the requirements of 40 CFR Part 265 Subpart H. The Agency 
considers these financial responsibility proofs as significant requireme nts 
of the hazardous waste regulations. Failure to provide these required proof s 
1·1ith in 30 days of receiot of this notice rnay subject the facility to enfo rce­
ment action. RCRA provides -for civil penalties up to $25,000 per violation. 
Pl ease fonvard the financial' respons ibi 1 ity proofs to: 

RCRA Activities 
ATTN: Financial requirements 
P.O. Box A3587 
Chicago, I 1 60690 

Mr. Thomas B. Golz, at (312) 886-4023, can provide additional information 
concerning this notice. 

Sincerely, 

William H. Miner, Chief 
Technical, Permits, and Compliance Section 

cc: Tegtmeyer - OEPA 



MOLDED FIBER GLASS CO 

FACILITY OPERATOR 

MOLDED FIBER GLASS CO 

FACILITY OWNER 

ROBERTS MORRISON 

FACILITY LOCATION 

4401 BENEFIT AVE 
ASHTABULA 

PROCESS CODE 

S01 

OH 44004 

DESIGN CAPACITY 

500.00000 

OHO 049· 375 21 5 

UNIT OF MEASURE 

G 

----------KEY--------------------------------------------------------------

PRO- APPROPRIATE > 

CESS UNITS OF * UNIT OF 
PROCESS CODE MEASURE * MEASURE CODE 

-=~--=---------=----------=----------------------- * ---------------------STORAGE: * GALLONS G ------- * LITERS L 
CONTAINER S01 G or L * CUBIC YARDS y 
TANK· S02 G or L * CUBIC METERS C 
\./ASTE PILE S03 Y or C * GALLONS PER DAY u 
SURFACE IMPOUNDMENT S04 G or L * LITERS PER DAY V 
DISPOSAL': * TONS PER HOUR D 
-------- * METRIC TONS/HOUR \,/ 
INJECTION WELL D79 G,L,U, or V * GALLONS/HOUR E 
LANDFILL DSO A or F * LITERS/HOUR H 
LAND APPL I CATION D81 B or Q * ACRE-FEET A 
OCEAN DISPOSAL D82 U or V * HECTARE-METER F 
SURFACE IMPOUNDf'ENT D83 G or l * ACRES B 
TREATMENT: * HECTARES Q 
--------- * POUNDS/HOUR J 
TANK TOl U or V * KILOGRAMS/HOUR R 
SURFACE I MPOUNDMENT T02 U or V * TONS PER DAY N 
I NC I NERATOR T03 D,W,E, or H * METRIC TONS/DAY s 
OTHER T04 U,V,J,R,N, * 

or S 



◄ 

Please print or type with ELITE type (12 characters/inch) in the unshaded areas only. 
Form Approved 0MB No. 158-579016 
GSA No. 0246-EPA-OT 

U . S. ENVIRO . NTAL PROTECTION AGENCY 

NOTIFICATION 01-- rlAZARDOUS WASTE ACTIVITY INS) HUCTIONS: If you received a preprinted 
label, affix it in the space at left. If any of the 
information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans­
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI­
CATION before completing this form. The· 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

INSTALLA­
TION'S EPA 
l,D.NO. 

NAME OF IN­
STALLATION 

INSTALLA- ~OLDED FIBERGLASS CO~ 
11. ~•~l~ING 

ADDRESS 

f ' CJ D Cl) ! :.::. Ct :::: 
f?:~:HTt1BUl....h ., OH 

UL 
LOCATION 
OF INSTAL­
LATION 

k;;r: I r _::t.J1 ·11....D r::.r 

F 
M 

FEDERAL 
NON-FEDERAL 

STREET OR ROUTE NUMBER 

~NOTIFICATION 

IX. DESCRIPTION OF HAZARDOUS WASTES 

.. 

•• 
OUS WASTE ACTIVITY (enter "X" in the appropriate box(es)) 

Oe. TRANSPORTATION (complete item VII) 
•• 

Please go to the reverse of this form and provide the requested information._ 

EPA Form 8700-12 (6-80) CONTINUE ON REVERSE 

JUL 29 1980 



I.D, - FOR OFFICIAL USE ONLY 

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) 

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for eac:h listed hazardous 
waste from non-specific sources your installation handles. Use additional sheets if necessary. 

2 3 4 5 6 

tool 
u •• n .. .. 26 23 •• 

7 8 9 10 II 12. 

z, •• .. 26 n .. u 20 23 26 ·23 26 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
sp<icific industrial sources your installation handles. Use additional sheets if necessary. 

13 14 15 16 17 18 

., 26 z, 26 23 •• 23 26 23 25 23 26 

19 20 21 22 Z3 24 

23 .. 23 .. .. 26 23 26 23 ,. 23 26 

25 26 27 28 29 30 

23 26 23 26 .. 26 23 26 Z3 26 Z3 2• 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter t he four-digit number from 40 CFR Part 261.33 for each chemical sub­
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary, 

31 32 33 34 35 36 

23 26 23 26 23 26 23 26 23 26 23 •• 
37 38 39 40 41 42 

., 26 23 26 ., Z6 23 26 23 26 23 26 

43 44 45 46 47 48 

23 26 23 •• z, .. .. 26 23 2.- Z3 •• 
D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 

hospitals, medical and re:;earch laboratories your installation handles. Use additional sheets if necessary. 

49 50 51 52 53 54 

n 26 .. .. 23 26 .. 26 23 26 23 •• 
E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non- listed 

hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.) 

Ml. IGNITABLE 
(~I} 

X. CERTIFICATION 

02. CORROSIVE 
(D002) 

03. REACTIVE 
1D003) 

04. TOXIC 
(0000) 

· I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub· 
mitting false information, including the possibility of fine and imprisonment. 

NAMJ ~;;2~;;/tb::;:tr Print) 

c:;$;9/;,llf .D1P.:-c f0/2-

► 
0 
fl1 
-I 
» 
n 
:t 
► 

► 
0 
Ill 
-I 
), 
n 
J; 

► 



Please print or type with ELITE type ( 1 n ~haracters/inch) , the unshaded areas only. 

U.S .VIRON'IIIENTAL PROTECTION AGENCY 

Form Approved 0MB No. 158-S79016 
GSA No. 0246-EPA-OT -----~--~EDA ,.... l""J"'\. INSTRUCTIONS: If you received a preprinted NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 1--------------------------------------~ label, affix it in the space at left. If any of the· 

INST ALLA· 
TION'S EPA 
l,D. NO. 

NAME OF IN­
STALLATION 

INSTALLA-

11. i,,,1f.'~ING 
ADDRESS 

LOCATION 
Ill OF INSTAL­

LATION 

OHDO 49375215 

MOLDED FIBER GLASS COMPANY 
4401 Benefit ave . 

PLEASE PLACE LABEL IN THIS SP ACE 

Ashtbaul a ' °61\f o n4~04 AUS r.7 ~~ 
4401 Benefit ave . 
Ashtabula, Ohio 

FOR OFFICIAL USE ONLY 
COMMENTS 

"- STREET OR P.O. aox 

CITY OR TOWN 

IV. INSTALLATION CONTACT 

information on the label is incorrect, draw a li'le 
through it and supply the correct information 
in the appropriate section below. IF the J;abel is 
complete and correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans­
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI­
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

◄ :c l-;;c::,----i"S"""r-c--r-.-ir---r--r=-r-,--:,:;:--r-r---r--nr,-,---r-.-,r--,--.--r-r-'"r--r-i-.---r-.-r---r--r--r-r---r---r-,-.--i 
u 
<( I- t--:-,.=+,,., ....... _.___._.._...._ ........ _ '-'-'-..,_ ................ ~~..,_ ....... __._.._....__,___..__...._...._ ........ _.._..,_.....__,_ .............. _.___..__...._ ................ _.._..,_.....___._..._....__,_.,.,,,,-i 

~ (entelihn;ir~!,,i:;'~~ft'lrn}~ bo:xJ VI. TYPE OF }{AZARDOUS WASTE ACTIVITY (enter "X" in the appropriate box(es)) 

◄ D A, GENERATION 

~~ 
DB. TRANSPORTATION (complete item VII) 

F 
M 

F EDERAL 
NON-FEDERAL [:!tc:" TREAT/STORE/DISPOSE .. 

•• 

VII. MODE OF TRANSPORTATION (transpor ters only - enter "X" in the appropriate box(es)) 

□A.AIR ., De. RAIi.. -~ 
VIII. FIRST OR SUBSEQUENT NOTIFICATION 

Do. WATER 
•• 

□E. OTHER (specify): 
•• 

Mark "X" in the appropriate box to indicate whether this is. your installation's first notification of hazardous waste activity or a subsequent notification. 
'· ',is is not your first notification, enteryour Installation's EPA I.D. Number in the space provided below. 

/ 
l!]A. FIRST NOTIFICATION De. SUBSEQUENT NOTIFICATION (complete item CJ 

IX. DESCRIPTION OF HAZARDOUS WASTES 
Please go to the reverse of this form and provide the requested information._ 

EPA Form 8700-1216-80) NUE ON REVERSE 



nc DESCRIPTION Of HAZARDOUS WASTES [ram front) 
A, HA,ZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the fotlf-dig1it 

waste from non-speclfic solffces your installation handles. u~e ack:!ition;aJ sheets 

, 
' 4 ' 

, 
- () 0 I 

" " " " " " 7 • rn " 11,?. 

" " " 
,, 

" " 26 " " 0. HA.ZARDOl!JS WASTES FROM SPECIFIC SOURCES, Enter ?he nurnbe, from 40 CFR Part 261.32 for each listed hazardou:s waste from 
sped fie industrial sources your installation handles. Use ndditkma! sheets necessary. 

13 14 IS 16 i7 " 
" " " Z6 " " :;::, 

" " " " " 
" 20 Z1 ' ' Z3 24 

" '" " " " 
,, 

" " " " " 
,, 

Z5 26 ., 28 ,, ,0 

" " " " " " " " " " " C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub-
stance your insta:!!atioh handle$ which may be a hazardous waste. Use additional sheets ff necessary. 

31 ., 33 34 35 36 

" " " " " :O,i " " " " " " 37 ,. ,. ao 41 42 

" " " " 
,, 

" " " " " " " •• 44 45 •• 47 .. 
" " " " " " " " " " " " 

D. USTED 1!\fFECTIOUS WASTES. Enter the four-'digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medic.al and re;;earch laboratories your instailation handles. Use additional sheets if necessary. 

" 

" " " " 
E. CHARACTERISTICS OF NONo.....USTED HAZARDOUS WASTES. Mark ''X" in the boxes corresponding to the characteristics of non-listed 

hazardous~astes our \ns.tallatlon handles. (See 4() CFR Parts 261.21 - 261-24.} 

i. 1an1TAS1t.E 02. co~Rosrvs Os. REACTIVE 
to· (HJ fi::H'Hl~1 {0003) 

K CERTIFICATION 

04.TOXIC 
(DOOOJ 

I certify under penalty of law that I have personally examined and am familiar with the information submitted tn· this and all 
attached documents, and that based on my -inquiry of those individuals immediately responsible for obtaining the information, 
1 believe that the submitted information is true, accurate, an_d complete, I am aware that there are significant penalties for sub­
mitting false information, including the possifJility of fine and imprisonment. 
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Please print or type with ELITE type (12characters/i,, · in the unshaded areas only. 
Fonn Approved 0MB No. 158-S7901§,, 
GSA No. 0246-EPA-OT 

ft ~PA ol: 
INST ALLA· 
TION'S EPA 
I.D.NO. 

NAME OF IN· 
STALLATION 

INSTALLA· 

II. :.,.
1
f.'t.lNG 

ADDRESS 

LOCATION 
IIL OF INSTAL· 

LATION 

U.S. ENVIRONML , . AL PROTECTION AGENCY 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY INSTRUCT ,ONS: If you received a preprinted 
- ---------t label, affix it in the space at left. If any of the 

information on the label is incorrect, draw a line 

MOL.DFT! F IJ3£li~ !3L1'"!S:S C T ML.DCi CC!'-!-' 
~40 1 BENEF I T A~E 

f"! SHThf:UL.fi ·' o'o O 'o'q.6!!2:::J. J\JL 25 80 

~40 1 BENo~rr A~E 
h SHTABULA , OH 44004 

through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, 11, and 111 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans­
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI ­
CATION before completing this form. The· 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

FOR OFFICIAL USE ONLY 
<(I- COMMENTS 

1-....--.--.....-...--,---.-,---,--,---,-,---,--,---,,---,--,--,.--,,--...--,--,-- ,---,--,---,-,---,--,.--,,--..-....,....-,--,--...-....... .....,.-.--,--,---,--t 

le 
1 5 1f!i .. 

M O L D E D 
, o 

II. INSTALLATION MAILING ADDRESS 
STREET OR P.O. BOX 

4 4 0 1 e n e f i t ,. 

A s h t a b u 1 a 0 

III. LOCATION OF INSTALLATION 
STREET OR ROUTE NUMBER 

5 4 4 0 e n e f i t 
t5 16 

C 

6 A s h t a b u 1 a 
15 t6 

a n f o 

V. OWNERSHIP 

◄ :C 1-c-.--,.--,,--..--,--,.-,--...--,-.....,.-,---,--,---,-,---,--,---,--,--,--,.-,---,--,-.....,.-,---,--,---,-,---,---,---,r--..--.--r- .....-...--.---.--t 

~ 8 R o b e r t 
t- t5 16 5 5 

~ (enter8th!~;Jr~;,.i~t1re~~frn~~ box/ PE OF HAZARDOUS WASTE ACTIVITY (enter "X" in the appropriate box(es)) 
◄ 

F FEDERAL 
M NON- FEDERAL 

De. RAIL 
•• 

,.C. HIG.HWAY 

VIII. FIRST OR SUBSEQUENT NOTIFICATION 

De. TRANSPORTATION (complete item VII) .. 

Mark "X" in the appropriate box to indicate whether this is. your installation's first notification of hazardous waste activity or a subsequent notification. 
•• •tiis is not your first notification, enter your Installation's EPA I.D. Number in the space provided below. 

C. INSTALLATION'S EPA l,D, NO. 

[ii A. FIRST NOTIFICATION 0 e . SUBSEQUENT NOTIFICATION (complete item CJ 

IX. DESCRIPTION OF HAZARDOUS WASTES 
Please go to the reverse of this form and provide the requested information .. 

EPA Form 870ltl rs! 5 1980 ,-~1-10 
CONTINUE ON REVERSE 



1.0. - FOR OFFICIAL USE ONL,.Y 

I . DESCRIPTION OF HAZARDOUS WASTES (continued from front) 

A. HAZARDOUS WASTES FROM NON-SPECIF IC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non-specific sources your installation handles. Use additional sheets if necessary. 

2 3 4 5 6 

F 'O O 1 F O O 3 
n •• 23 •• ., 26 ., •• 

7 8 9 10 11 12 ► 
0 
rlJ 
-t 
) 

1----~2J- - - ~·~·~----•-•--,-----"~- --~·~·----·~·~-- --"~--~·~·~--- ~"---~·-·~---~·•~3---~··~----1~ 
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from ► 

specific industrial sources your installation handles. Use additional sheets if necessary. 

13 14 15 16 17 IO 

23 •• ., •• 23 • • 23 ,. 23 .. •• 
19 zo ZI 22 23 24 

23 •• " ,. " 26 23 .. 23 . . 2• 
ZS 26 27 28 29 30 

23 26 23 .. ., 26 23 26 23 •• 23 26 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four- digit number from 40 CFR Part 261 .33 for each chemical sub­
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 32 33 34 35 36 

23 26 23 26 23 26 23 26 23 •• 23 •• 
37 38 39 40 41 42 

23 16 23 26 23 •• 23 26 23 •• .. , . 
43 44 45 46 47 48 

23 •• 23 •• 23 16 23 •• 23 •• 23 •• 
D. LISTED INFECTIOUS WASTES. Enter the tour-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 

hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

49 so 51 52 53 54 

" 26 23 .. 23 .. 23 26 2 3 26 23 .. 
E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non- listed 

hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.) 

,.:If_ Kl1. IGNITABLE 
100011 

X. CERTIFICATION 

02. CORROSIVE 
(D00Z} 

□3. REACTIVE 
(D003) 

04. TOXIC 
(D000} 

· I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted inf ormation is true, accurate, and complete. I am aware that there are significant penalties for sub­
mitting false information, including the possibility of fine and imprisonment. 

NAME a. OFFICIAL TITLE (type or print) 

Jack Sanford 
Safety Director 

DATla: SIGNED 

June 30, 1980 
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2 7 MAY 1988 

CERTIF Il:O '1AIL 
RETUqN RECEIPT REQUESTED 

Lawrence A. Narducci 
i1ateri al s ,,'tanager 
f1o lded Fiher Glass Company 
4401 Benefi t Avenue 
Post Office Box 675 
Ashtabula, Onio 44004 

Dear r1r. [larducci: 

5:JS-13 

RE: 1!ithdrawal of Part A Application 
Molded Fiber Class Company 
OHD 049375215 

He have completed our review of your Part I', Hazardous Uaste Permit Application 
and your letter of fiay 6, 193n, requestin3 the withdrawal of your perriit arJpli­
cation. According to the infornation which you have submitted, your request 
for a change in status to that of a "generator accumulating waste on-site in 
compl i ance wit~ 40 CFR §262.34" has been aporoved. For purposes of the Resource 
Conservation and Recovery /kt, you are nm, considered a "generator of nazardous 
waste" . As a gene rator, you are subject to the regulations contained in 40 CFR 
Part 262, and any oti1er applicable regulations refarenced therei n. Your facil­
itv is no lonqer considered a treat1~:ent , storar,e, or disposal (TSO) facility •. 

You \till retain your United States Environnental Protection Agency identifica­
tion number as a generator of a hazardous 'laste, as set forth in 40 CFR '.)262.12. 

Should you deci1e to i nitiate storage of hazardous waste generated on-site for 
longer than 9(1 days, you must co;nply 1Jith the 'lpplicable per"lit requirer:1ents 
set forth in 40 CF~ Part 270. 

0 1ease contact ·1r . Oaniel Patu l ski of 11y staff, at (312) SJG- 0656, if you have 
any questions on this matter. 

Sincerely , 

ORIGINAL SIGNED BY/ 
KARL E. BREMER 

Ka rl E. Cre~er, Chief 
~CRA Permitt i ng Branch 

cc : Edwin Li ~, OEPA 
l1avc '.Jertz, OEPA 

5HS/Patulski :v11 5/24/"'l 

RCRA 
PERMITS TYP. AUTH. 

INIT. 
DATE 

J .. 

!)i sk. n 

-

WMD 
DIR 

m: 

,, 

J 

-



May 6 , 1988 

Mr. Daniel Patulski 

MOLDED FIBER GLA S S COMPANY 

P.O. BOX 675 
ASHTABULA, OHIO 44004 

PHONE : 1216) 997-5851 
FAX: (216) 992-0542 

TELEX: 985465MFGAST 

United States Environmental Protection Agency 
Region 5 
230 South Dearborn Street 
Chicago, Illinois 
60604 

Di,?ar Daniel , 

This letter will cont1rm our phone conversation of May 6, 1988 . The 
Molded Fiber Glass Company does not store any hazardous waste for 
longer than 90 days. Nor have we ever stored for longer than 90 
days. We send our wastes to Chemical Solvents for recycling, They 
currently are picking up our wastes on a weekly basis to be recycled. 

Also, I am sending you a copy of the certified letter I sent to RCRA 
Activities February 18, 1986 . Your immediate response to this request 
will be greatly appreciated. Should you need more information from me 
please call 216-997 - 5851 . 

Sincet-ely yours, 

Lawrence A. ~Jarducci 
Materials Manager 

LN/ag 
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,, . ..,,,.,., 

m""'""'--,,,, 

the reverse. 
e Attach to front of article if space 

permits, otherwise affix to back 
of article. 

e Endorse article "Return Receipt 
Requested" adjacent to nUITlber. 
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TO • 

STICK POSTfWE STAMPS TO /-irrncu:: TO CUVEP, FifiS~' Cli\SJ )'(,,;; ii\Gt, 
C[IHIFIED MAIL FfE, AN!J CHAfH;rs FOR ANY ·SEl_fCTED OPTiOlrnL SErl 1_ :cE'.1. (,so lrnni) 

11· f/C1:11 [,'i!S {h,C'II")! rri:o·l,Tc11l;erJ •;';c!, tl1c 'lllflllll!:'(j •;lub t:, il1e r;n,'i :-,' 

,::r ,·,r' ,~II, C~t'r_' 117cJ f', C:Sf''1 1 lhi' ,7rti: ',, ,1! (, 1!1";! :Ji,'1r:1' SC, /1('1' 'Nl/1(1l,\\ l1i 17:,ri/ 1 
_IC,' ;;;y:, ,Le ,_·I",'• 

II ',"1;11 8l' :10! '//,Jill IIW 

'.llf! ar! 1C/(• 1lat1; liel:lci; cllh'. 
,,.,j 1) ,Si111;: 

i11:1 ,,:·:'ii_'! '.·IIJ/l I:_, Ill(] I ,'ghl /Jl Iii' ,,,:ur /I .'1rLii•'' 
, '•; In 

1 •:u~l[.JI ,.:-.1rr1 
ceilHll rccuipl ',\,r;[,; In, ,·,:n: ,(01·: ;n;,11 ll'.;rilr_,e

1 
:1 

/"r11n• Ji.! 11 ,1nt1.1:1:1c111! 1,·11111: lier! n' li1'" ,.1,·:1,;:," 1:1:::n ,. c! n-,u 

'.1,; 
,1:::., :11 l.'c!Ck ,1f .-<r1:, [1111,; ',10 irr111! n,' RETURN 

·,:,::-.i;e· 

rir,:; r.;:,lr;,;",0·: j1," •,,,-J
1

,_, 

Vi[;-~ rlllC'i"ED DEUVERY 1!12 r-:, lli Ir:• ,Iii ,1u:,'10:1n,,1 J:;c.•1il '.If:!,', 
'(\[/(.ii 

l-1+;, 
lf:,·,1,;•' 

.'['('; f;J' li7,• ~•:I" -•,·, , I i)III_"-!; (_] , 

''lilt '.'k'.i LIW ,1, :17,, ;>p!ii 
l'i[; iii,!)•,', /")I ,,l); 

,",:1-.s; :!1 :,,,17 
';),')C(:_, {)/' 1IIc I) 111: ,11 :1,1··, "'2r'P'f,' 

Fr_1rn1 '.1311 

~17,',-

' 1,'il,'" 

''s'Hs.:;21ti; , , t1tt1~t1 
11.2.G.P.u. rnrri'-17(;.nr 

1:,: 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS tu 
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGIONS 

230 SOUTH DEARBORN ST. 

CHICAGO, ILLINOIS 60604 

22 APR 1988 REPLY TO THE ATTENTION OF: 

CERTIFIEn MAIL 
RETURN RECEIPT REQUESTED 

Jack Sanford 
Safety Director 
Molded Fiber Glass Company 
4401 Benefit Avenue 
Ashtabula, Ohio 44004 

Dear Mr. Sanford: 

RE: Part B Call-in 
Molded Fiber Glass Company 
OHD 049 375 215 

5HS-13 

Some time ago, you should have received an acknowledgement of the United States 
Environmental Protection Agency's (U.S. EPA) receipt of your Part A permit 
application material for the above-referenced hazardous waste facility under 
the Resource Conservation and Recovery Act (RCRA) permit program. Accordingly, 
your facility is currently authorized with interim status under Section 3005(e) 
of RCRA. This letter constitutes the next step in the formal process leading 
toward issuance or denial of a RCRA permit. Under the authority of 40 CFR 
§270.10, this is a formal request for submittal of Part B of the permit appli­
cation for the above-referenced facility. The Part B application is due six 
months from the date you receive this letter. 

Enclosed is a copy of 40 CFR Part 270 which lists the items required for submit­
ting the Part B permit application for your facility. A copy of the "Part B 
Completeness Checklist 11 is enclosed to help you in preparing a comprehensive 
and complete permit application. 

If your facility chooses not to pursue a full RCRA permit, you may withdraw 
your intent to seek a permit by filing a closure plan with the U.S. EPA and 
Ohio Environmental Protection Agency (OEPA). Federal RCRA closure regulations 
(40 CFR Subpart G) require that you submit a closure plan to: George Hamper 
(SHS-13), Chief, Ohio Section, U.S. EPA - Region V, 230 South Dearborn Street, 
Chicago, Illinois 60604. Approval by both Agencies is necessary prior to 
commencement of any activities that are part of the closure plan. 
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Some facilities may be unable to comply with the financial responsibility 
requirements for liability coverage under 40 CFR §264.147. If your facil i ty 
is unable to meet these requirements, or any other applicable requirements of 
40 CFR Parts 270 or 264, then we must deny the permit for your facility . In 
that case, you would probably want to submit a closure plan under 40 CFR Sub­
part G rather than the completed Part B application. 

If your facility never actually treated, stored, or disposed of hazardous waste 
under RCRA, then it may not be necessary to submit either a Part B appl i cation 
or a closure plan. However, you will have to submit a Part A withdrawal request 
for review. This request must demonstrate that your facility never actually 
qualif i ed for interi m status because either: 1) the waste was not a hazardous 
waste as defined in 40 CFR §261; 2) that there has been no treatment, storage, 
or disposal of the waste since November 19 , 1980; or 3) that the hazardous 
waste management process was exempt from the permitting requirements of RCRA. 
For example, storage of waste generated on-site in containers or tanks less 
than 90 days is exempt from the permitting requirements of RCRA in accordance 
with 40 CFR §262.34. Likewise, treatment in a wastewater tank is exempt under 
40 CFR §270.l(c)(2)(u). A withdrawal request must incorporate the signatory 
requirements contained in 40 CFR §270.11. 

The Agency is co11111itted to conducting the RCRA permitting process as efficient­
ly as possible. Consequently, you may want to contact Mr. Daniel Patulski of 
my staff, at (312) 886-0656, to discuss any questions or concerns you have 
regarding the preparation of the application. Mr. Patulski will be available to 
discuss specific needs of your application or to meet with you in Chicago. These 
efforts are intended to generate complete applications, without requiring any 
information beyond that which is necessary to make RCRA permit decisions . 

Should you have any questions about confidential i ty of information, please refer 
to the enclosed rules on confidentiality as set forth in 40 CFR Part 2 and 
40 CFR §270.12 of RCRA. If you anticipate asserting a claim of confidentiality, 
please review the above- referenced enclosure regarding substantiation of confi ­
dentiality (§2.208) that sets forth the criteria that must be met for claiming 
confidentiality. 
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Please be reminded that submission of the Part B appl ication IIUSt be made six 
months f rom the receipt date (i.e., date this letter 1s received) . Upon comple­
tion of the application, please send two copies to the u.s. EPA and three 
copies to the DEPA. Please number each page of the applicatian uniquely , 
including all attachments (maps, specifications, etc.). A certification state­
ment identical to the one stat~d in --40 CFR ~270 . ll(d) must accompany each 
appl i cation and all additional submittals. Send two copies of the appl ication 
to the following address : 

RCRA ACTIVITIES 
Part B Permit Application 
U.S. EPA, Region V 
Post Office Box A-3587 
Chicago, Illinois 60690-3587 

Send three copies to: Thomas Crepeau 
Ohio E~vironmental Protection Agency 
Division of Solid & Hazardous Waste Management 
Post Office Box 1049 
Columbus, Ohio 43266-1049 

Failure to furnish the complete Part B permit application by the above date, 
and to provide in full all required information. fs grounds for termination of 
interim status under 40 CFR §270.10. In addition, failure to answer this 
request may also result in subsequent enforcement action by the U.S. EPA. 

Upon receiving the Part B application, the U.S. £PAv111 coordinate its review 
with the OEPA and will strive for the simultaneous issuance of Federal and 
State hazardous waste facility permits. It is possible that during the process­
ing of the application, the State hazardous waste program may become authorized 
to issue RCRA permits for your type of facility. In that case, direct Federal 
processing will cease, and OEPA, in lieu of U.S. EPA. will 1111ke the final 
determination on your permit application. 

A copy of 40 CFR Part 264 is enclosed to help you in addressing the requirements 
and standards for the operation of treatment, storage and disposal facilities. 
These standards will become applicable to your facility upon issuance of a RCRA 
permit by U.S. EPA. A copy of the July 14. 19861 hazardous waste tank system 
regulatory amendments is also enclosed. These new rules establish technical 
standards and operating procedures for the owners and operators of tank systems 
that use tanks for accumulating, storing or treating hazardous waste. These 
rules may be applicable to your facility and are, therefore, enclosed for your 
information. 
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On November 8, 1984, the Hazardous and Solid Waste Amendments of 1984 (HSWA) 
were signed into law. This new law amends RCRA and contains many provisions 
which may affect your facility. Under the corrective action requirements of 
HSWA, your facility is required to correct all releases of hazardous .waste or 
constituents from any solid waste management unit, regardless of the time at 
which waste was placed in the unit. Please note that the corrective action 
requirements apply to all solid waste management units, not just the hazardous 
waste management units subject to the permitting requirements. Enclosed is a 
document entitled "Certification Regarding Potential Releases from Solid Waste 
Management Units." It is necessary for you to complete and submit this form 
with your Part B application to help address corrective action requirements. 
If you previously completed and submitted this form, and if the information 
is accurate and up-to-date, you may simply include a copy of your previous 
submittal in your Part B application. 

This Agency looks forward to working with you toward fulfilling the above re­
quest. Again, should you have any questions concerning the above matter, 
please contact us for assistance . 

Sincerely, 

~.E.'JyAv4 
William E. Muno 
Acting Associate Division Director 
Office of RCRA 

Enclosures: 40 CFR Part 270 (applicable parts) 
Part B Completeness Checklist 
40 CFR Part 2 (applicable parts) 
40 CFR Part 264 (applicable parts) 
Certification Regarding Potential Releases 

from Solid Waste Management Units 

cc: Paul Flanigan, OEPA 
District Office Manager, OEPA 
Ed Lim, OEPA 
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February 18 , 1986 

RCRA Activities 
Region V 
P.O. Box A3587 
Attention: ATKJG 
Chicago , IL 60690 

Gentlemen: 

LASS COMPANY 

P. 0. BOX 675 
ASHTABULA, OHIO 44004 

PHONE: (216) 997-5851 

This is in reply to your letter of January 30 , 1986 r egarding hazardous 
waste permit application . The Molded Fiber Glass Company does not store 
any hazardous waste for longer than 90 days . We do store our hazardous 
waste in drums on a concrete pad with curbing , and to this date , have 
had no spi lls. 

We do not reclaim any of our wastes here at Molded Fiber Glass Company . 
If I am misunderstanding your letter, please fee l free to call me at 
(216) 997- 5851, Ext . 231 , to discuss. 

Sincerely, 

MOLDED FIBER GLASS COMPANY 

Lawrence A. Narducci 
Purchasing Manager 

LAN/gb 
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A. FIRST 

_ . (specify) 
r i I 

........... ...____.:c_..=.._ __ ,__ __ :....,-----.--.---­
c . THIRO 

(specify) 

VIII. OPERATOR INFORMATION 

U 16 

c. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if "Other", specify.) 

ISTING ENVIRONMENTAL PERMIT 

A. NPDES (Discharges to Surface Water) o. Pso (Air Emissions from Proposed Sources) 
C T I C T I 

9 N 9 p 
ti 16 17 ti ,o ts fl 17 II ,. 

a. u1c (Underground Injection of Fluids) E. OTHER (specify) 
C T I C T I 

· 9 ·u 9 
ti H 1 U JO ti t6 17 11 •• 

c. RCRA (Hazardous Wastes) E. OTHER (specify) 

XII. NATURE OF BUSINESS (provide a brief description 

(specify) 

.. 
Is the neme listed In 
Item VIII-A al10 the 
owner7 

(....> ~S~ rif No 
u n 

o. PHONE (area code & no.) 

Molded Fiber Glass company, i s a reinforced fiberglass production of parts 

for homes, farm machinery, auto industries, and marine use, mixing of 

fiberglass and resin and cure time in a. press machine to produce parts: 

XIII. CERTIFICATION (1ee instruction1) 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this application and all 
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the 
application, I believe that the information is true, accurate and complete. I am aware that there are significant penalties for submitting 
false information, including the possibility of fine and imprisonment. 

A. NAME & OFFICIAL TITLE (type or print) 

Ken S'ippol a 
MMENTS FOR OFFICIAL USE ONL 

.. 
EPA Form 3510-1 (6·80) 

I 
REVERSE 

B. SIG :r1 ° c:- C. CATE SIGNED 

Mgr .. /~/µ 8 / 5/80 



Please print or type In the unshaded areas only 
(fill-in areas are spaced for elite type, i.e., 12 rhna.c_c_e_rs .. li.1n_c_h_J_. ----------------

FORM ~NVIRONMENTAL PROTECTION AGENCY 

3 ~EA•A HAZ1-. .• oous WASTE PERMIT APPLICATIOl\i 
,., :,-\ Consolidated Permits Program 

(This infonnat,on i, requ red undrr Section 3006 of RCRA RCRA 

·II. FIRST OR REVISED APPLICATION . - . - - " . , -. - .. l 
Place an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this 1s the first application you are subm1ttIng for your fec1l1ty or a 
revised appl1catIon. If this Is your first appl1cat1on and you already know your facility's EPA I.D. Number, or ,f this 1s a revised appl1cat1on, enter your facility'& 
EP.O. I D Number in Item I above. 

P Fl S APPLICATION (place an· X" below and prov,iu tha appropriate date} 
[J 1 EXISTING FACILITY (l>ee lnstruct,ons for defirutwn of "e,c/sting' facility 

Complete Item below) 
OZ.NEW FACILITY (Complete item below) 
71 FOR NEW FACILITIES, 

,----,.-.---..... --.... FOR EXISTING FACILITIES. PROVIDE THE DATE (yr mo. &: day) 
ORERATI0N BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(use the boxes to the left) 

r-=--.--.--,--.,......,,...,.,,-, PROVIDE THE DATE 
(yr., mo.,&: day) OPERA• 
TION BEGAN OR 15 
EXPECTED TO BEGIN 

FACILITY HAS INTERIM STATUS 

III. PROCESSES - CODES AND DESIGN CAPACITIES 

Oz. FACILITY HAS A RCRA PERMIT ,. 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten Imes are provided for 
entering codes, If more lines are needed, enter the code(s) in the space provided. If a process will be used that Is not Included in the list of codes below, then 
describe the process (including its design capacity) in the space provided on the form (Item 1/l•C). 

B. PROCESS DESIGN CAPACITY - For each code entered m column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE - For each amount entered ,n column 8(1 ), enter the code from the 11st of unit measure codes below that describes the un,t of 

measure used. Only the units of measure that are listed below should be used. 

PROCESS 
Storage: 
CONTAINER (barrel, drum, etc.) 
TANK 
WASTE PILE 

SURFACEIMPOUNCMENT 

Disposal: 
INJECTION WELL 
LANDFILL 

LANO APPLICATION 
OCEAN DISPOSAL 

SURFACEIMPOUNCMENT 

PRO· APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGN CAPACITY 

S01 GALLONS OR LITERS 
S02 GALLONS OR LITERS 
S03 CUBIC YARDS OR 

CUBIC METERS 
504 GALLONS OR LITERS 

079 GALLONS OR LITERS 
080 ACRE-FEET (the volume that 

would couer one acre to a 
depth of one foot} OR 
HECTARE•METER 

081 ACRES OR HECTARES 
082 GALLONS PER CAY OR 

LITERS PER CAY 
083 GALLONS OR LITERS 

PROCESS 
Treatment: 
TANK 

SURFACEIMPOUNCMENT 

INCINERATOR 

OTHER (Use {OrfJhrs,cal, chemical, 
thennal or biolog,ca treacment 
proceue1 not occurring In tanks, 
1ur[ace impoundments or inciner­
ators. Describe the processes in 
the space provided, Item /11-C.} 

PRO· 
CESS 
CODE 

TOI 

T02 

T03 

T04 

APPAOPR IA TE UN ITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAV OR 
LITERS PER CAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

GALL.ONS PER CAY OR 
LITERS PER CAY 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GALLONS. • • • • G LITERS PER CAY. • • • V 
LITERS . • • • • • • . L TONS PER HOUR C 
CUBIC YARDS, • • . • Y METRIC TONS PER HOUR. • • W 
CUBIC METERS • . • • C GALLONS PER HOUR • • • • • E 
GALLONS PER CAY • U LITERS PER HOUR.. . • • H 

ACRE•FEET ••••• 
HECTARE·METER. 
ACRES •••••••• 
HECTARES ••..• 

,A 
• •. F 

. B 
• .Q 

EXAMPLE FOR COMPLETING ITEM 111 (shown in line numbers X· 1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 
5 

C DUP 
' 2 

It A.PRO-
l,J 

B . PROCESS DESIGN CAPACITY 

FOR 
It A . PRO-~--B_. _P_R_o_c_E_s_s_□_E_s_1_G_N_C_A_P_A_c_1TT_Y __ ---I 

CESS m 
l,J~ CODE z. UNIT OFFICIAL 0;uM/t· USE 

l:l CESS 
1,J CODE: 

FOR 
2 • UNIT OFFICIAL 

o;~R'i:A• USE 
~ :> (from list 

..IZ 
above) 

,. .. .. 
X-1 s 0 2 

X- TO 3 

s 0 1 

s 0 1 

3 1 

4 .. 11 •• 

EPA Form 3510-3 (6-80) 

1. AMOUNT 
(specify} 

600 

20 

300 

200 

so 

27 

(enter ONLY 
code) 

G 

E 

G 

G 

G 

u •• " 

z ~ (from li1I 
J z above) 

1-1111 

5 

6 

7 

8 

9 

10 
16 • II •~ 

PAGE 1 OF 5 

1. AMOUNT 

(enter ONLY 
code) ., •• .. " 

17 

CONTINUE ON REVERSE 



Continued from the front. 

III. PROCESSES (continued/ 
C . SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code ""T04"') . rOR EACH PROCESS ENTERED HERE 

INCLUDE DESIGN CAPACITY. 

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed waste(sJ that will be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: 

ENGLISH UNIT OF MEASURE 
POUNDS ••.••••• 

TONS .••••••••••• 

CODE 
••• p 

• . . T 

METRIC UNIT OF MEASURE 
KILOGRAMS ••••••••••• 

METRIC TONS •.••••••• 

CODE 
• • • • K 

.M 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste, 

D. PROCESSES 
1, PROCESS CODES: 

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(sJ from the 11st of process codes contained in Item 111 
to indicate how the waste will be stored, treated, and/or disposed of at the facility, 
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes 
contained In Item 111 to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the 
extreme right box of Item IV•D(1 ); and (3) Enter in the space provided on page 4, the line number and the add1t1onal code(s). 

2. PROCESS DESCRIPTION. If a code 1s not listed for a process that will be used, describe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous Wasie Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X·2, X-3, and X-4 below) - A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive end ignitable end there will be an estimated 
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be In a landfill. 

A.EPA 
Ill HAZARD. B. ESTIMATED ANNUAL z· ASTE NO QUANTITY OF WASTE _a 
..IZ (enter code) 

X-1 K 0 5 4 900 

X-2 D 0 0 2 400 

X-3 D 0 0 1 100 

C.UNIT 
OF MEA· 

SURE 
(enter 
code) 

p 

p 

p 

I. PROCESS CODES 
(enter) 

T03D80 

T03D80 

T03D80 

PAGE2 OF 5 

D. PROCESSES 

2. PROCESS DESCRIPTION 
(if a code t, not entered In D(I)) 

included with aboi-e 

CONTINUE ON PAGE 3 



Continued from page 2. 
NOTE· Photocopy this page before completing ii J have more than 26 wastes to list Form Approved 0MB No 158-S80004 
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.. , • DESCRIPTION OF HAZARDOUS WASTES (continued) 

A.EPA c. UNIT D. PROCESSES 
LIi HAZARD. 
Z 'WASTENO 
'.j ~ (enter code) 

B. ESTIMATED ANNUAL o:~REEA• 
QUANTITY OF WASTE (e"ter 

code) ,. ,a n H ...u. 
p F O O 1 43 , 000 

2 F O O 3 19 , 200 

3 F O O 5 p 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

25 

26 .. . . .. -.;-
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2, PROCESS DESCRIPTION 
(if a code u "ot entered i" D( 1)) 

Methylene Chloride 

Acetone 

Methyl Ethyl Ketone 

CONTINUE ON REVERSE 

(e"ter "A", "B" "C", etc behind tl,e "3" to Identify photocopied pa1e•J 



Continued f rom the front. 

DESCRIPTION OF HAZARDOUS WAST~ 

All processes listed in D- 2, are used in cleaning 
of fiberglass parts, and cleaning of equipment . 

There areno wastes going into any storm or sanitary sewers . 

All process wastes used in cleaning is placed back in Drums 
and is trucked from property to suitable dumping sites 
by an outside contractor . 

£PA 1.0. NO. (enter from page I) 

H D O 4 9 3 7 5 

Vlll. F ACILJTY OWN'ER 

0 A If the facility owner 1s also the facility operator as listed in Section VI 11 on Form 1, "General Information", place an "X" ,n the box to the left and 
skip to Section IX below 

8. If the facility owner 1s not the facility operator as I sted 1n Sect,on VI 11 on Form 1, complete the following items 

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO (arPt> rode & no.) 

Robert S. Morrison 

3. STREET OR PO BOX 4 CITY OR TOWN 

4401 Benefit 

IX. OWNER CERTIFICATION 
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information 1s true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A, NAME (print or t ype) C DATE SIGNED 

Robert 

X. OPERATOR CERTIFICATION 

I certify under penalty of law that I have personally examined and am familiar with the information submitted m this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtainmg the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the poss1b1l1ty of fme and imprisonment. 

A . NAME (print o r t y p e ) IGNATURE C . DATE SIGNED 

Ken Si ppola 'AA/4<-RJt;_ { {;f q 
EPA Form 3510-3 (6-00) PAGE 4 OF 5 
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MFG* 
Doy C. Gillespie 
treasurer 

RC RA Ac t-iv i t i es 
Atten t ion: Financ ia l requi rements 
P. 0 . Box A3587 
Chicago , Ill 60690 

Attn : 5HW-TUB 

Gentlemen : 

molded fiber glass companies 
corporate offices: 
1315 west 47th street 
p.o. box 675 - ashtabula, ohio 44004 
phone 216/997-5851 

October 1.rl• 1982 

l; 

Re : 

•· 

.r-.: 
1i 
:(-, 
1~' · 

:t 

RECEIVED 
0 0 - 1 ii 1UU l 

l.1 I ± 1-.. ~ 

WASTE MANAGEMENT BRANCH 
EPA, REGION V 

Molded Fiber Glass 
OHDO 49375215 

Company 

Per your request to Mr . Jack Sanford via a certified letter from Mr . 
Wil l iam Miner , I 'm enclosing the following : 

1 ) As proof of financial assurance I offer a copy of ou r consolidated 
financial statement; 

2) As proof of l iability coverage I offer a Certificate of Insurance 
from Liberty Mutual Insurance Company . 

Pl ease contact me if further informat ion i s required . 

Very truly yours , 

I 
I -r 
)f'- -~ii 

Doy C. Gi l lespie 

DCG/mm 

Enclosures 

DIVISIONS: molded fiber glass company • MFG union city operations • molded fiber glass tray company • 
MFG water treatment products company 

AFFILIATES: morrison molded fiber glass company • glastrusions, inc. 



Assets 

Current Assets: 
Cash 
Receivables: 

Trade 
Notes 

Inventories: 
Raw Materials 
Work-in-Process 

MOLDED FIBER GLASS COMPANIES 
CONSOLIDATED BALANCE SHEET 

AUGUST 28, 1982 

Finished Products - Resale 
Finished Products - Rental 

LI FO Reserve 
Customer Dies in Process 
Prepaid Insurance & Deposits 
Other Prepaid Expenses 
Investments: 

Securities at Cost - Note A 

Total Current Assets 

Property, Plant, Equip. Etc. 
Cost 
Accumulated Depreciation 

Net Property, Plant, Equip. Etc. 

Other Assets: 
Long-Term Portion - Notes Receivable 
Cash Value Life Insurance 
Other 

Total Other Assets 

TOTAL ASSETS 

(Unaudited) 

Total 

$ 166,600 

4,245,400 
42,800 

1,962,200 
734,500 
535,800 
726,800 

1,688,000) 
3,600) 

84,900 
86,900 

1,189,800 

8,084,100 

22,924,400 
11,105,000 

11,819,400 

74,300 
313,000 

500 

387,800 

$20,291,300 

Note A - Market Value of Securities at August 28, 1982 were $5,212,603 



MOLDED FIBER GLASS COMPANIES 
CONSOLIDATED BALANCE SHEET 

AUGUST 28, 1982 

Liabilities & Net Worth 

Current Liabilities: 
Notes Payable: 

Working Capital 
Accounts Payable: 

Trade 

Accrued Liabilities: 
Income Tax Payable 
Other 

Total Current Liabi 1 ities 

Long-Term Debt: 
Banks 
Other 

Total Long-Term Debt 

Deferred Income, Expenses & FIT 

Stockholders' Equity: 
Class A & B Stock 
Retained Earnings 
Net Income - Current Year 

Total Stockholders' Equity 

TOTAL LIABILITIES & STOCKHOLDERS' EQUITY 

(Unaudited) 

Total 

$ 

2,093,000 

205,100 
1,965,400 

4,263,500 

7,523,700 
272,700 

7,796,400 

817,100 

1 ,468,ooo 
5,593,000 

353,300 

7,414,300 

$20,291,300 



:;..✓ ,. • ~ Cer_t~fic;:ate of -lnsu~~nc~ : · ·1 
THIS CEf\.TIFICATE IS ISSUED AS A MATTER OF ORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS CERTIFICATE 

◄ i_.s N~T. AN INSURA_NCE POLICY AN!? DOES N END. EXTEND. OR ALTER THE C0VERAGE .AFFO . BY. Tl:IE P,OLIC!ES LISTED BELOW, _ _,,i 

This is to Certify that 

I Molded Fiber Glass Companies 

131 5 West 47th Street 

Ashtabula , OH 44004 

L 

7 

_J 

LIBERTY 
MUTUAL 
l.eUT'T IMllN. INWUlt(:( C0Mf'M'I • UIU1l lllllw-l Ill( utSUU.IIC( COWNn • IOSTOlt 

Name and 
address of 

Insured. 

is, at the date of this certificate, insured by the Company under the policy(ies) listed below. The insurance afforded by the listed policy(ies) 
is subject to all their. terms, exclusions and conditions and is not altered by any requirement, term or condition of any contract or other 
document with respect to which this certificate may be issued. 

TYPE OF POLICY 

WORKERS' 

COMPENSATION 

-'>-
<( I-
ex: -
w ::! 
- al 

t 
-' 

0~ 
I- .... 
::i ii'i 
<( <( 

:::; 

ex: 
w 
:I: 

0 

[xi COMPREHENSIVE 
FORM 

□ SCHEDULE FORM 

Ga PRODUCTS COM-
PLETED OPERATIONS 

□ 
INDEPENDENT CON• g TRACTORs4coNTRAC-
TORS PRO ECTIVE 

(29 CONTRACTUAL 
LIABILITY 

□ 
OowNED 

□ NON-OWNED 

HIRED 

EXPIRATION DATE POLICY NUMBER 

9/1/83 LGl- 181- 014191- 172 

LOCATION(S) OF OPERATIONS & JOB # (If Appl icable) 

NOTICE OF CANCELLATION: (NOT APPLICABLE UNLESS A NUMBER OF 

DAYS IS ENTERED BELOW). BEFORE THE STATED EXPIRATION DATE THE COMPANY 

WILL NOT CANCEL OR REDUCE THE INSURANCE AFFORDED UNDER THE ABOVE POLICIES 

UNTIL AT LEAST ___&Q_DAYS NOTICE OF SUCH CANCELLATION OR REDUCTION HAS BEEN 

MAILED TO: 

LIMITS OF LIABILITY 
COVERAGE AFFORDED UNDER W,C. LAW OF LIMIT OF LIABILITV-COV B 
FOLLOWING STATES (Indicate Limit tor each state) 

MARITIME COVERAGE· FOLLOWING STATES LIMIT OF LIABILITY MARITIME COVERAGE 

BODILY INJURY PROPERTY DAMAGE 

$ 1,000,000 
EACH 

OCCURRENCE $ 500, 000 

$ 1,000, 000 AGGREGATE $ 500 , 000 

COMBINED SINGLE LIMIT 

EACH 
OCCURRENCE 

AGGREGATE 

BODILY INJURY AND PROPERTY DAMAGE 

$ 
$ 
$ 

$ 
$ 

EACH PERSON 

~~c~&5WEE~JE $ 

EACH OCCURRENCE 

AGGREGATE 

EACH ACCIDENT 
OR OCCURRENCE 

EACH ACCIDENT-SINGLE LIMIT-8.1. AND P.D. COMBINED 

DESCRIPTION OF OPERATIONS: 

I United States Environmental Protec t ion 

Agency 

7 

RCRA Activities AUTHORIZED REPRESENTATIVE 

Attn: F i nancial Requirements 10/7 /82 Erie, PA 
L P . O . Box A3587 

Chicag o , IL 60690 
J 

DATE ISSUED 
j s 

OFFICE 

This certlllcate 11 executed by LIBERTY MUTUAL INSURANCE COMPANY a1 respects suet. Insurance a1 ii afforded by That Company, It 11 executed by LIBERTY MUTUAL FIRE INSURANCE 
COMPANY a1 re1pect1 such insurance a1 11 afforded by That Company. BS 234 Rl O 



D. Corrective 
Action 



January 8, 1998 

Patricia Brown-Derocher 
Regional Manager 
TechLaw Inc. 
10 South Wacker Drive 
Suite 2100 
Chicago, Illinois 60606 

D-8J 

Reference: EPA Contract No. 68-W 4-0006; Work Assignment No. R05052 

Dear Ms. Brown-Derocher: 

I have reviewed the Preliminary Assessment/Visual Site Inspection (P A/VSI) and NCAPS 
Scoring Report for Molded Fiber Glass U.S. EPA ID No. OHD 049 375 215 enclosed with your 
letters of December 31, 1997 and January 14, 1998 respectively. The PANSI Report and 
NCAPS Scoring Report that were enclosed constitute an acceptable the final deliverable for this 
facility. 

Please provide Molded Fiber Glass and the Ohio EPA with a copy of this finding for their 
records. 

Please contact me at (312) 886-0977 if you have any questions. 

Sincerely, 

/s; 
Gerald t Phillips 
Corrective Action Process Manager 
Waste, Pesticides and Toxics Division 

cc: F. Norling, U.S. EPA 
R. Young, TechLaw 



10 SOUTH WACKER DRIVE, SUITE 2100, CHICAGO, IL 60606 

TecHLAwlNc. 

December 31, 1997 

Mr. Gerald Phillips 
U.S. Environmental Protection Agency 
Region 5 D-8J 
77 West Jackson Boulevard 
Chicago, Illinois 60604 

PHONE: (312) 578-8900 
FAX: (312) 578-8904 

RZ2.R05052.0l .ID.057 

Reference: EPA Contract No. 68-W4-0006; Work Assignment No. R05052; Environmental 
Priorities Initiative (EPI) Assessments; Molded Fiber Glass Company, 
Ashtabula, Ohio, EPA I.D. No. OHD049375215; PANSI Report; Task 04 
Deliverable 

Dear Mr. Phillips: 

Please find enclosed the Preliminary AssessmentNisual Site Inspection (P ANSI) Report for 
the referenced facility. 

Should you have any questions or require additional information, please feel free to contact me 
at 312-345-8963 or Mr. Rob Young at (312) 345-8966. 

Sincerely, 
-7 ;1 

1!L~j~, ~ & I> 
Regional Manager 

Enclosure 

cc: F. Norling, EPA Region 5, w/o attachment 
W. Jordan/Central Files 
R. Young 
Chicago Central Files 

ATLANTA , BOSTON • CHICAGO • DALLAS • DENVER • HOUSTON • LOS ANGELES • NEW YORK• PHILADELPHIA • PHOENIX • SAN FRANCISCO • SEATTLE • WASHINGTON, D.C. * 



PRELIMINARY ASSESSMENTNISUAL SITE INSPECTION REPORT 
FOR 

MOLDED FIBER GLASS COMP ANY 
4401 BENEFIT A VENUE 

ASHTABULA, OHIO 
EPA I.D. NO. OHD049375215 

Submitted to: 

Mr. Gerald Phillips 
U.S. Environmental Protection Agency 

Region 5 D-8J 
77 West Jackson Boulevard 

Chicago, Illinois 60604 

Submitted by: 

TechLaw, Inc. 
10 South Wacker, Suite 2100 

Chicago, Illinois 60606 

EPA Work Assignment No. 
Contract No. 
TechLawWAM 
Telephone No. 
EPAWAM 
Telephone No. 

December 31, 1997 

R05052 
68-W4-0006 
Mr. Rob Young 
312/345-8966 
Mr. Gerald Phillips 
312/886-0977 
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I. EXECUTIVE SUMMARY 

The first step in implementing the corrective action provisions of the 1984 Hazardous and 
Solid Waste Amendments (HSWA) to the Resource Conservation and Recovery Act 
(RCRA) is the RCRA Facility Assessment. The purpose of the RF A is to identify 
environmental releases or potential releases from Solid Waste Management Units (SWMUs) 
and Areas of Concern (AOCs) that may require corrective action by the facility owner. A 
Preliminary Assessment/Visual Site Inspection (P ANSI) is a form of an RF A suitable for 
implementing the corrective action provisions ofHSW A. This P ANSI Report constitutes 
the reporting requirement for the RF A at the Molded Fiber Glass Company (MFG) facility. 

A Preliminary Assessment (PA) of the available U.S. Environmental Protection Agency 
(USEP A) and Ohio Environmental Protection Agency (OEPA) file materials was conducted 
by TechLaw's subcontractor Metcalf & Eddy, Inc. (M&E) to gain familiarity with past 
compliance history, evidence of past releases, potential migration pathways, potential for 
exposure to any released hazardous constituents, closure methods and dates, citizen 
complaints, manufacturing processes, and waste management practices at the MFG facility. 

A Visual Site Inspection (VSI) was conducted on September 10, 1997, by M&E to identify 
and characterize the SWMUs and AOCs. Additional file material was provided to M&E 
during the VSI by Ms. Christine Gammon, MFG Environmental Engineer. Photographs 
were taken during the VSI and are documented in Appendix A of this report. The VSI field 
notes are included in Appendix B and a site map showing SWMU and AOC locations is 
presented in Appendix C. 

A total of four SWMUs and one AOC were identified and are de.scribed in Sections III and 
IV of this report. M&E characterized three of the S WMU s as having a low potential for 
release and the Former Hazardous Waste Storage Area/Current Satellite Accumulation Areas 
(SWMU 2) as having a high potential for release. The higher potential for release from 
SWMU 2 is due to insufficient information regarding hazardous waste storage for 
approximately 40 years between 1948 and 1987. 

The Former Styrene UST (AOC A) is also characterized as having a high potential for 
release. Confirmation soil samples taken during removal of the Former Styrene UST 
detected styrene at concentrations of0.011 mg/kg and 0.016 mg/kg. A closure report was 
prepared for the Former Styrene UST (AOC A) and submitted in accordance with 40 CFR 
Part 280 and the State of Ohio Bureau of Underground Storage Tank Regulations (BUSTR). 

I-1 



IL SITE DESCRIPTION 

The MFG facility is located at 4401 Benefit Avenue in Ashtabula, Ohio. The site is located 
in a mixed-use industrial and commercial/residential area bordered by railroad tracks to the 
west and southwest, Ashland Chemical to the south, Benefit A venue to the east, and industry 
to the north. The areas immediately east and south of the site are a mixture of residential 
and commercial use. 

The facility consists of a 160,000 square foot building with five acres of land. 
Approximately one-half of the building is used for the storage of raw materials, tools, and 
finished product. The other half of the facility consists of manufacturing lines. The plant 
operates 24 hours per day, six to seven days per week. A fence surrounds the facility, 
however there is no front-gate security at the plant. 

The plant was constructed in 1946 as a pulp-reinforced plastic manufacturer. MFG 
purchased the facility in 1948 and began manufacturing fiber glass-reinforced plastics. 
MFG produces a wide variety of molded fiber glass products from resin impregnated cloth 
using sheet molding compounding, manual coating of fiber glass, and pressure molding. 

The sheet molding process is the process of spraying fiber glass onto molds to produce the 
foundation of the fiber glass product. These fiber glass foundations are then manually 
coated with resins. The resins are batch mixed and taken to the molding lines in 55-gallon 
drums or barrels. The resins are manually applied to the forms by pouring them from 
pitchers. The coated form is then pressure molded in a press with heat to make the final 
product. ' 

Hazardous waste streams are generated when unused resins are removed from the barrels 
and pitchers. Waste solvents are generated when solvents are used to clean the molds, 
machines, barrels, and pitchers. Hazardous waste streams include chlorinated solvents 
(F002/F005), methyl ethyl ketone (FOOS), parts washer solvents (D00 1 ), unused resin 
(D001 ), acetone (F003), and a solids/solvents mixture (FOOS). Approximately four, 
55-gal!on drums of hazardous waste are shipped off-site every two weeks. 

Environmental Setting 

The topography of the MFG site is relatively flat and covered primarily with glaciated soil. 
The bedrock geology of the area is composed of Devonian Ohio Shale. Soil deposits are a 
result of multiple periods of glaciation, the most recent period being the Wisconsin Age. 
The Conneaut-Elnora surface soil types at the site range from highly organic to sandy and 
acidic in composition. Although there are no groundwater wells located at the facility, 
groundwater was encountered during the removal of the Former Styrene UST (AOC A) at 
four feet below ground surface. 

!I-l 



The nearest surface water is the Ashtabula River which is approximately one and one­
quarter miles to the east of MFG facility. However, the facility is located outside the 100 
year flood plain of the Ashtabula River. 

The facility does not discharge process wastewater and does not maintain any permitted 
outfalls. Stormwater from the site is collected in municipal storm sewers operated by the 
City of Ashtabula and is likely discharged to the Ashtabula River which is primarily used for 
recreation and industrial uses. Drinking water in the vicinity of the facility is taken from 
Lake Erie located approximately two miles north of the facility. 

Regulatory History 

On September 9, 1985, the MFG facility was the subject of an Environmental Assessment 
by the Ohio Environmental Protection Agency (OEP A). Based on this assessment, it was 
recommended by OEP A that the MFG facility be given a low priority for state CERCLA 
investigations since there was no evidence of unregulated activities at the site. 

On June 20, 1996 OEP A performed a Compliance Evaluation Inspection (CEI) of the MFG 
facility. It was determined from this inspection that MFG had violated several state 
hazardous waste regulations, including storage of open drums of hazardous wastes in the 
barrel room and improper labeling and storage times for hazardous wastes. 

In the late 1980's, the facility was operating with MFG Plant Two, also located in Ashtabula, 
under the current USEP A identification number. MFG Plant Two now operates under a 

/separate USEPA identification number (OHD153745138). In July of 1996, the MFG facility 
/ switched from Small Quantity Generator (SQG) status to Large Quantity Generator (LQG) 

status. 

The facility does not discharge process wastewater, therefore, the facility does not have an 
NPDES permit. Stormwater from the facility is discharged to the municipal sewer system of 
Ashtabula. 

The facility operates under Air Permit Facility Number 0204010173. No air permit 
violations were noted in the available files. 

Release History 

There have been no releases identified for any of the SWMUs at the MFG facility. 

Evidence of a release has occurred at the Former Styrene UST (AOC A). Confirmation soil 
samples taken during the removal of the Former Styrene UST detected styrene at 
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concentrations of0.011 mg/kg and 0.016 mg/kg, although the depth of these samples was 
not clear from the closure report. The Former Styrene UST was excavated to a depth of 
eight feet below ground surface, and there is a high probability that styrene was released to 
groundwater, which was encountered at four feet below ground surface during excavation. 

A closure report was prepared for the Former Styrene UST (AOC A) and submitted in 
accordance with 40 CFR Part 280 and the State of Ohio Bureau of Underground Storage 
Tank Regulations (BUSTR). According to MFG, BUS TR required no further action for thr: 
Former Styrene UST (AOC A). / 
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IIL SOLID WASTE MANAGEMENT UNITS 

This section presents descriptions of the SWMUs identified during the P ANSI for the MFG 
facility. Photograph numbers correspond to those presented in the Visual Site Inspection 
Photograph Log in Appendix A. 

III-! 



Table 1. Solid Waste Management Units and Areas of Concern 

SWMU/AOC DescriJ;!tion Release Potential 

1 Current Hazardous Waste Storage Area Low 

2 Fonner Hazardous Waste Storage Area/ High 
Current Satellite Accumulation Areas 

3 Temporary Hazardous Waste Storage Area Low 

4 Parts Washer Low 

A Fonner Styrene UST High 
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SWMU 1- Current Hazardous Waste Stomge Area 

Photograph No(s): 1 

Period of Operation: 1994 to Present 

Location: This unit is located inside the facility building near the receiving/loading dock 

Physical Description: This unit consists of a six foot by eight foot containment storage pad, 
which is used to store hazardous wastes prior to shipment for off-site disposal. Currently, 
approximately four, 55-gallon drums of hazardous waste are shipped off-site every two 
weeks. 

Wastes Managed: This unit manages chlorinated solvents (FOO2/FOO5), methyl ethyl 
ketone (FOOS), parts washer solvents (DOOi), unused resin (DOO1), acetone (FOO3), and a 
solids/solvents mixture (FOOS). 

History of Releases: No history of releases or evidences of releases were identified 
through the review and inspection process of the P ANSI. 

Potential for Past/Present Release: High ( ) 
Moderate ( ) 

Low (X) 

Conclusions: No further action is recommended for this SWMU since this unit has no 
history of releases, showed no evidence of releases, and is constructed with secondary 
containment. 
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SWMU 2 - Former Hazardous Waste Storage Area/ 
Current Satellite Accumulation Areas 

Photograph No(s): 2, 3, 4, 5 

Period of Operation: 1948 to Present 

Location: This unit is located in the barrel room in the center of the building near the east 
end of the manufacturing area. 

Physical Description: During the VSI, facility personae! indicated that they did not know 
exactly where hazardous waste was stored on the property between 1948 and 1987, when the 
Former Hazardous Waste Storage Area (SWMU 3) began operations. While SWMU 2 is 
currently being used as satellite accumulation areas, it is possible that this area was used as 
the primary storage area for hazardous waste for approximately 40 years between 1948 and 
1987. Using current generation estimates of four, 55-gallon drums of hazardous waste every 
two weeks, it is possible that this area once stored a significant number of drums for a 
significant period of time in the past. 

Currently, the area consists of a concrete floor process and storage area which is used as a 
Hazardous Waste Satellite Storage Area for four, 55-gallon drums: one drum in the Bench 
Barrel Satellite; Drippings Satellite; and two drums in the Spent Solvent Satellite. The 
Bench Barrel Satellite is used to collect unused resin ignitables from the bench barrels 
located on the press lines. At the time of the VSI, a single drum was being stored with no 
secondary containment. The Drippings Satellite is used to collect unused resin ignitable 
drippings from pitchers used in applying the resin mix to molds in the press lines. During 
the VSI, the single drum was located in a drip pan on a wooden pallet. The Spent Solvent 
Satellite consists of two, 55-gallon drums that formerly stored waste methylene chloride 
used as a solvent/cleaner generated from the cleaning of presses and forms. Application rags 
containing solvents are currently laundered by an off-site service. Since April 1997, 
methylene chloride has been replace with Chemical Solvent SP! 82. At the time of the VSI, 
the two drums in the Spent Solvent Satellite were stored on a secondary containment 
platform. 

Wastes Managed: This unit currently manages waste styrene (DOOi), waste methylene 
chloride (F002), waste spent solvent mixtures (DOO 1, DO! 8, F003). It is possible that this 
area managed these same wastes in the past when this area served as a storage area for 
hazardous waste. 
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SWMU 2 - Former Hazardous Waste Storage Area/ 
Current Satellite Accumulation Areas (Continued) 

History of Releases: Although no documented releases were identified in OEP A file 
materials, there is a high degree of uncertainty regarding storage practices of hazardous 
waste for nearly 40 years between 1948 and 1987. There is a high probability that releases 
occurred during this period, given the lack of information regarding the historical operation 
of this unit and the high volumes of hazardous waste which could have been stored in this 
area. 

Potential for Past/present Release: High (X) 
Moderate ( ) 

Low ( ) 

Conclusions: Further investigation should be undertaken to determine probable areas 
where hazardous wastes were stored between 1948 and 1987. Sampling is recommended for 
this unit to confirm the presence of absence of hazardous constituents in soil and 
groundwater beneath this unit. Any further action regarding this unit should be coordinated 
with OEP A personnel. 
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SWMU 3 - Temporary Hazardous Waste Stora~e Area 

Plrntograph No(s): No Photograph Available 

Period of Operation: 1987 to 1989 

Location: This unit was located where the western portion of the main facility building is 
currently located. 

Physical Description: This unit, which was removed from the facility in 1994, consisted of 
a diked building that was used to store hazardous wastes for less than 90 days prior to 
transport off-site. The building dimensions were not specified in the files however, the files 
indicate that the building was constructed to provide containment for spills. 

There was no indication that MFG violated the 90 day storage permit for the Temporary 
Hazardous Waste Storage Area. 

Wastes Managed: This unit primarily managed spent solvents. 

History of Releases: No releases were identified in OEPA file materials or during the VSL 

Potential for Past/Present Release: High ( ) 
Moderate ( ) 

Low (X) 

Conclusions: No further action is recommended for this SWMU since no history of 
releases or evidence of releases were identified during the P NVSI. 
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SWMU 4 - Parts Washer 

Photograph No(s): 6 

Period of Operation: Late l 980s to Present 

Location: This unit is located in the hydraulic room in the center of the plant. 

Physical Description: This unit consists of a dip-bath, solvent-based parts washer where 
organic material is removed from machinery parts. The unit manages less than 55-gallons of 
solvent at any one time. 

Wastes Managed: This nnit manages spent solvents reported as D001, D006, D008, D018, 
D035, D039 and D040. 

History of Releases: No history of releases or evidence of releases were identified through 
the review and inspection process of the P ANSI. 

Potential for Past/Present Release: High ( ) 
Moderate ( ) 

Low (X) 

Conclusions: No further action is recommended for this SWMU since no history of 
releases or evidence of releases were identified during the P ANSI. 
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IV. AREAS OF CONCERN 

This section presents a description of the Area of Concern (AOC) identified during the 
PANSI of the MFG facility. 
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AOC A - Former Styrene UST 

Photograph No(s): No Photograph Available 

Description: This unit consists of a former 3,000 gallon, steel UST which was used to store 
styrene product. The UST was single-walled, anodized, and contained an epoxy-coated 
interior. 

The UST was removed on November 18, 1991. A concrete vault was placed on top of the 
tank where a man way, supply line, feed line, and vent line were positioned. 

Styrene was detected at 0.011 mg/kg and 0.016 mg/kg in confirmation soil samples taken at 
the base of the UST excavation during closure. 

A closure report was prepared for the Former Styrene UST and submitted in accordance with 
40 CFR Part 280 and the State of Ohio Bureau of Underground Storage Tank Regulations 
(BUSTR). According to MFG, BUSTR required no further action for the Former Styrene 
UST. 

Conclusions: Although the Former Styrene UST has been closed through the State of Ohio 
BUS TR, this AOC is characterized with a high release potential based on styrene detections 
in soil surrounding the UST. It is recommended that sampling be undertaken to determine 
the nature and extent of styrene contaminated soils at this AOC. Further action should be 
coordinated with the State of Ohio BUS TR. 
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V. CONCLUSIONS 

Further action is recommended for the Former Hazardous Waste Storage Area/Current 
Satellite Accumulation Areas (SWMU 2) and the Former Styrene UST (AOC A). 

Former Hazardous Waste Stora2e Area/Current Satellite Accumulation Areas (SWMU 2) 
Further investigation should be undertaken to determine where hazardous wastes were stored 
between 1948 and 1987. Although no documented releases were identified in OEP A file 
materials, there is a high degree of uncertainty regarding storage practices and the operation 
of this unit for nearly 40 years between 1948 and 1987. There is a high probability that 
releases occurred during this period, given the lack of information regarding the historical 
operation of this unit and the high volumes of hazardous waste which could have been stored 
in this area. Sampling is recommended for this unit to confirm the presence or absence of 
hazardous constituents in soil and groundwater beneath this unit. Any further action 
regarding this unit should be coordinated with OEP A personnel. 

Former Styrene UST (AOC A) 
A closure report was prepared for the Former Styrene UST (AOC A) and submitted in 
accordance with 40 CFR Part 280 and the State of Ohio Bureau of Underground Storage 
Tank Regulations (BUSTR). According to MFG, BUSTR required no further action for the 
Former Styrene UST (AOC A). 

Although the Former Styrene UST (AOC A) has been closed through the State of Ohio 
BUS TR, this AOC is characterized with a high release potential based on styrene detections 
in soil surrounding the UST. It is recommended that sampling be undertaken to determine 
the nature and extent of styrene contaminated soils at this AOC. Further action should be 
coordinated with the State of Ohio BUS TR. 
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Photo No.: 1 
Date: 9/10/97 

Description: 
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Time: Approximately 1000 
Direction: North 

View of the Current Hazardous Waste Storage Area (SWMU 1). 
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Photo No.: 2 
Date: 9/10/97 

Description: 

Time: 1000 (Approximately) 
Direction: North 

View of barrel room which housed the Former Hazardous Waste Storage 
Area and Current Satellite Accumulation Areas (SWMU 2). 
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Photo No.: 3 
Date: 9/10/97 

Time: 1000 (Approximately) 
Direction: South 

Description: View of the Bench Barrel Satellite Drum as part of the Former Hazardous 
Waste Storage Area/Current Satellite Accumulation Areas (SWMU 2). 
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Photo No. : 4 
Date: 9/10/97 

Description: 

Time: 1000 (Approximately) 
Direction: South 

View of the Drippings Satellite Drum as part of the Former Hazardous Waste 
Storage Area/Current Satellite Accumulation Areas (SWMU 2). 
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Photo No.: 5 
Date: 9/10/97 

Description: 

Time: 1000 (Approximately) 
Direction: North 

View of the two (2) Spent Solvent Satellite Drums as part of the Former 
Hazardous Waste Storage Area/Current Satellite Accumulation Areas 
(SWMU2). 
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Photo No.: 6 
Date: 9/10/97 

Description: View of Parts Washer (SWMU 4). 

A - 6 

Time: 1000 (Approximately) 
Direction: North 
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Facility Layout and SWMU and AOC Locations 



GENERAL LOCATION MAP 
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